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U.S, Depariment of Labor FORM LM_3O Form approved

Cffice of Labor-Management Cffice of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND N";”‘: s
EM PLOYEE RE PO RT Expires 11.30-2008

This repont is mandatory under P, 36 E.éf amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
) 3
R,
For Officiat Use Only %;‘ o ‘H},\
%ﬁ; g 'R'( APPTHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
ST
£ Vel
1. File Number U - '/ 5‘055 2. Fiscal Year Covered Fram:;
11]/ 1]/ T2004] Througn {12}, '31; /" 2004
3. Name and address of person filing. 4, Name, file number, and address of labor arganization.
Clxiwmeean | Neme jsoumsm ievaoa LamoRERs oca 672
Labor Organization File Number ﬂﬁ/ﬁ/ﬁ
P.0. Box, Bldg., Room Mo, if any I o ST P.0. Box, Building and Room Mumber, ifanyf; ’
Stteet 4201 B. BONANZA ROBD, SUITE 101 || Stestisper F. moANZA ROAD, SUITE 101
ciy LAS VEGAS- . g City s VEGAS e e . ;
State ENe{(adé T ZIP Code + 4 :_893}19"5101 H State %Nevéid-a‘ S " 7  ZIP Code + 4 5389;10—6-161_ :

§. Position in labor organization. ;- RN SR ’
EBUSINESS AGENT, EXECUTIVE BOARD

Enter approprlate data below If, during the past,ﬂs'cai yeat, you ur‘ym‘lr spouse or minor child directly or indirecily had any of the foltowing inferesis
(except as speclfied in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with; or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O.Box, Bldg, Room No,, ifany i |
7.b. Amount,
steet! P R
City
State | ) . ZPCode+d
Signature

15, Slgnature and verification, The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and Is, fo the best of the
undersigned's knowledge and beilef, true, correct, and complete. {See tha section on penalties in the instructions,)

soes __Jamss - K. rv[ja,fl-h‘ﬁ/f o §s a7 333 p 2o

Date Telephone Number
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Name of Person Filing  JAMES MARTIAL File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme! ]

. a. Labor Organization
Trade Name, if any:

. . o b. Trust

P.0. Box, Bldg., Room No., ifany | _ S E

) . ) . c. Employer
Street |
City i
State i ZIPCode+4 .
10, If 9.b. or 9.c. is checked give trust or employer's name. ;11.a. Nature of such dealing. ‘
Name i
Trade Name, If any: o
P.0. Box, Bidg., Room No., if any
Street ‘ _ S —

) S _ _ 11.b. Approximate dollar value of such dealing. i
Gy . , . ... ... . . .l|12a Newreofinterest held of income received.
State | ~ ZPcode+sl I} g

12,b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(including trade name, if any). 02/13/04 PAID DIRECTLY TC THE IFEBP NEW ORLEANS
: . CONFERENCE & HOTEL DEPOSIT.
Name /SOUTHERN NEVADA LABORERS LOCAL 872 H&W ,

Trade Name, if any: E '

P.O. Box, Bldg., Room No., if any

Stieet{526 §. TONOPRH DRIVE, SUITE 200
City ;LAS VEG_‘AS

State Nevada ! ZIPCode+4 ‘89206 |

L . 14.b. Amount of payment. R
13.b. Is the Business an Employer )( orConsultant ; § 7 4544

Form LM-30 (2003}
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Name of Person Filing JaMES MARTTAL

File Number U-

Part C Continuation Page

C. Recelved from any employer {other than an employer covered under parts A and 8 abave) or fram any labar relations cansultant to an emplayer any

payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name {SOUTHERN NEVADA LABORERS LOCAL 872 H&W

Trade Name, if any: . o w E
P.O. Box, Bldg., Room No., if any ‘7 .- e e e e
Streeti526 &. TONOPAH PRIVE, SUTTE 200 |
City 'LAS VEGAS

Staleéﬁgygdg o ' ‘EZIP Code+ 4 C89106 -

14.a. Nature of payment.
;10/19/04 PAID DIRECTLY TO THE IFEBP HAWAII
ECONFERENCE AND HOTEL DEPOSIT,

i3.b. Is the Business an Employer orConsiltant 1 2

X

14.b. Amount of payment. , e
: £563

C. Rocelved from any employer (other than an employer covered under parts A and B ahove) or from any labor relations consultant to an employer any

payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant {including
trade name, if any).

Name |SOUTHERN NEVADA LABORERS LOCAL 872 PENSION A |

Trade Name, If any: | o ' S E
P.0. Box, Bldg.. Room Na., if any ' '7 - ' i '7 E
Street {526 S. TONOPAH DRIVE, SUITE 200 |

City |LAS VEGAS

14.a. Nature of payment,

02/13/04 PAID DIRECTLY TO THE IFEBP NEW ORLEANS 5
;CONFERENCE & HOTEL DEPOSIT.

State [Nevada '7IP Gode +4 [891.06
. L 14.b. Amount of payment. ;
13.b. Is the Business an Employer X or Consultant ; . ? 8620;
C. Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any) e Y e e e
10/19/04 PAID DIRECTLY TO THE IFEBP HAWAII
Name QSQU‘I‘HERNK NEVADA LABORERS LOCAL 872 PENSION A 5 CONFERENCE HOTEL DEPOSIT.
Trade Name, if any: 2
P.O. Box, Bldg., Room No,,ifany | ' .
Street 526 5. TONOPAH DRIVE, SUITE 200 |
City ‘LAS VEGAS -
State%_Ngvada ) ZIP Code + 4 ;39105 R
) L 14.b. Amount of payment.
13.b. Is the Business an Employer 1%,  orConsutant  : ? 5642
Form LM-30 (2003) Page 3 of 6




Name of Person Filing jaMES MARTIAL

File Number U-

Part C Continuation Page

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consutant {including
trade name, if any}.

-

Trade Name, if any:

P.0. Box, Bldg., Room No., if any N
Stee1{526 . TONOPAH DRIVE, SULTE 200
City ‘LAS VEGAS

saenevass  |mcass jesios

14.a. Nature of payment.

i09/01/04 ADVANCE FOR NEW ORLEANS CONFERENCE.

H
i
H
:
H

13.b. Is the Business an Employer ¢! ar Constltant = i 7

14.b. Amount of payment.

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant {including
trade name, if any).

Lo . L ey
Name 'SOUTHERN NEVADA LABORERS LOCAL 872 PENSION B :

Trade Name, if any: i _ ) - . §
£.0. Box, Bldg., Room No., if any = L %
Street {526 §. TONOPAH DRIVE, SUITE 200 |

Gity LAS VEGAS

14.a. Nature of payment.

%02/13/04 PATD DIRECTLY TO THE IFEBP NEW ORLEANS

!CONFERENCE & HOTEL DEPOSIT.

State [Nevada _ . ZIPCode+4 189106 o )
L . 14.h. Amount of payment. .
13.b. Is the Business an Employer XE or Consultant P7 $255E
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value,
13,3, Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). e R e o
16/19/04 PAID DIRECTLY TO THE IFEBP HAWAII
Name [SOUTHERY NEVADA LARORERS LOCAL 872 PENSTON B j| |CONFrrencr AND HOTEL DEROSLI.
Trade Name, if any: | ' S T
P.0. Box, Bldg., Room No., if any : E
Streetisag 5. TONOPAH DRIVE, SUITE 200 || !
Clty LAS VEGAS
StateNevada ~  :ZIPCode+4 |89106 |
‘ ) 14.b. Amount of payment. i
13.b. Is the Business an Employer .X or Consuliant | P2 $26;
Form LM-30 (2003) Page 4 of 6




Name of Person Filing JAMES MARTIAL

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name |SOUTHERN NEVADA LABORERS LOCAL 872 VACATTON |
Trade Name, if any: : 7 o o
P.O. Box, Bldg., Room No., if any - - o

Sireet:526 S, TONOPAH DRIVE, SUITE 200

City ELAS VEGAS

Se Nevada 2P Code + 4 85106

14.a. Nature of payment.

;02/13/04 PAID DIRECTLY TO THE IFEBP NEW ORLEANS
:CONFERENCE & HOTEL DEPOSIT.

14.b. Amaunt of payment,

lf.b. It the Business an Employer )(f or Consultant | : ? : $38
C. Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value,
13.a. Name and address of Employer ar Labor Relations Consultant (including 14.a. Nature of payment.
‘rade name, if any). [P F VN e C e s e e [N
S o :10/19/04 PAID DIRKCTLY TCG THE IFEBP HAWAII
Name |SOUTHERN NEVADA LABORERS LOCAL 872 VACATION || 'CONFERENCE AND HOTEL DEPOSIT.
Trade Name, if any: j ' - o T ; :
P.0. Box, Bldg., Room No., if any ) o ) ) ‘ ‘ E
Strest {526 5. TONOPAH DRIVE, SUITE 200 |
City 'LAS VEGAS
State Nevada iZIP Code +4 189106
o . 14.b. Amount of payment. . ,
13.b. Is the Business an Employer )( or Consultant : Po? $39:

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B abave) or from any labor ralations consultant to an employer any

13.a, Name and address of Employer or Labor Relations Consultant {inctuding
trade name, if any).

Name ;SOUTHERN NEVADA LABORERS LOCAL 872 TRAINING

Trade Name, if any: | '

P.0. Box, Bldg,, Room No., ifany | T

Strest 526 5. TONOPAH DRIVE, SUITE 200

Clty |LAS VEGAS

14.a. Nature of payment.

%02/13/04 PAID DIRECTLY TC THE IFEBP NEW ORLEANS
:CONFERENCE & HOTEL DEPOSTIT.

State/Nevada izPCode+4 jgolos |
L - 14.b. Amount of payment. P ey
13.h. Is the Business an Employer >< or Consultant | % ? $38:
Form LM-30 (2003) Page 5 of 6




Name of Person Filing JaMES MARTIAL File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant (including 14.a. Natﬁre of payment.
trade name, if any}. e s e
o S | i10/19/04 PAID DIRECTLY TO THE IFEBP HAWAII

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street|526 S. TONOPAH DRIVE, SUITE 200
City 'LAS VEGAS

Stale‘Nevada iZIPCode+4 {go106

. o 14.b. Amount of payment. ;e ]
13.b. Is the Business an Employer [><§ or Consulfant ¢+ 5 7 : 539
C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a, Nature of payment.
‘radename| ifany)l _ B R T L R L T R T S b m e ek asraan maw o msmaa s an s
L [ o o {07/12/04 DINNER AT TRI-FUND CONFERENCE.
Mame {LABORERS' HEALTH & SAFETY FUND OF N, AMERICA :| |
Trade Name, If any: § :
P.O. Box, Bldg., Room No., if any :
Street 905 16TH STREET, MW . ]
City lwasHInGTON ) :
State;District of Columbia :ZIP Code+4 120006-1765 :
, s 14.b. Amount of payment. S
13.1. Is the Business an Employer X! orConsultant | [ ? 540:
H i H ¥

C. Received frem any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant (including 14.a. Nature of payment.
trade name, if any). Tt

Name | o '
Trade Name, if any: 5
P.0. Box, Bldg., Room No., it any |’ S

Street |

City *

satel " izPcode+rs |

‘ i4.b, Amount of payment.
13.b. Is the Business an Employer | | or Consultant | g ?
P 1
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